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Statement as of December 31, 2018 of the Blue Care Network of MiChigan

EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID
1 2 3 4 5 6 7
Name of Debtor 1-30 Days 31-60 Days 61-90 Days Over 90 Days Nonadmitted Admitted
A&H Premiums Due and Unpaid
0199999, TOtAl INAIVIAUAIS. .........veveeeiieiieciitsitetetsst ettt sttt ettt es st esse s sb s s ssessessssessessnsensesnsansessebanes | sebessessssensesssssnsassessssnsanse 1,620,792
Federal Employees Health Benefit Plan

0299997. Group subscribers subtotal

....... 3,653,136
0299998. Premiums due and unpaid not individually listed ..768,439 ...8,894,396
0299999. Total GroUP........cvereeceeiereesissrersesessess e ssessssessrsenaas ..768,439 12,547,532
0599999. Accident and health premiums due and unpaid (Page 2, Line 15) 832,523 14,273,158
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Statement as of December 31, 2018 of the Blue Care Network of MiChigan

1 2 3 4 5 6 7
Name of Debtor 1-30 Days 31-60 Days 61-90 Days Over 90 Days Nonadmitted Admitted

Pharmaceutical Rebate Receivables
[0199998. Pharmaceutical Rebate Receivables Not Listed Individually 47,831,810 | 19,705,599 [ oo ssnsiess e 315,362 | ....315,362 |
[0199999. Total Pharmaceutical Rebate Receivables 47,831,810 | 19,705,599 [ oo 0 315,362 | ....315,362 |

Claim Overpayment Receivables

0299998. Claim Overpayment Receivables Not Listed Individually...

0299999. Total Claim Overpayment Receivables

0799999. Gross Health Care Receivables

19,705,599

67,537,409
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Statement as of December 31, 2018 of the Blue Care Network of MiChigan

EXHIBIT 3A - ANALYSIS OF HEALTH CARE RECEIVABLES COLLECTED AND ACCRUED

Health Care Receivables Collected Heath Care Receivables Accrued 5 6
During the Year as of December 31 of Current Year
1 2 3 4 Health Care Estimated Health Care
On Amounts Accrued On Amounts Accrued Receivables in Receivables Accrued as
Prior to January 1 of On Amounts Accrued December 31 of On Amounts Accrued Prior Years of December 31 of
Type of Health Care Receivable Current Year During the Year Prior Year During the Year (Columns 1 +3) Prior Year
1. Pharmaceutical rebate reCeIVaDIES...........oiuiuriiiriiiieiecese et | e 47,346,963 | ..o 101,456,675 | ..ovovveceereieeieeiseiseseneane 315,362 | .o 67,537,409 [ ..o 47,662,325 | ..o 47,337,418
2. Claim overpayment rECEIVADIES. ...........ccuivirieeiicieiiseieies ettt ssnse s s sssseses | sessesessssessssssesessssesessssssesessnsees 3,502,995 [ ..o BT K T U EE 32,388 | oo 3,502,995 | oo 27,620
3. L0ans and @0VANCES 10 PIOVIAETS. .........ceuveireiriisciriiiieisieieieies et sssebesessess | etsssessbesseseesses b st s b st es et s st b et e ebebensnbes | ebebassebess s eseb s s bt et ts b b s st et st s b bansebetataes | 4estbetstnesebasae s e b et ts b b s st et e bt nse et st enebans | Heetsesebesa b e bt s bbbttt ntebs | Letaehebnt bbbttt 0 | e
4, Capitation ArranGEMENE TECEIVADIES.........c.cveuierieiseirrieseieisieie st sssesesssesees | eosessssssesesssessessessssessessssessessebsssessesssssss | etsessssessessssssassessssastesesentessessssessessessssanse | sbessessesssssssessessssastessesansessessssessessessnsassesse | etessessessssessessesastessessstessessesessessessnsassessess | ensossessesssessessssessessnsensessessnsassessesssanses 0 | et
5. Risk ShArNgG FECEIVADIES.........c.cviviueiiieieiricieeieie sttt ssseas | esnsesessssssesessssessssssesesssesessnaas 4,806,470 [ ..ottt | ctete ettt ettt ettt ettt ettt tens | etetetetet et et et et et et et et et ettt e s et et et et et et et et asasetas | oernrsnnnsan s s s s s s s e s s nans 4,866,470 | ...cooveverererereieieeieeeeee e 4,866,470
6. Other NAIN CArE FECEIVADIES...........c.cveiieciicecetce et es s | cetsesesissssessssesessssssessssesessssssesessesessssnsesans | etesssesessssesessssesesssesessssesesassesessssnsesessntens | aresessssesessssssesassesesssssesassesesessasesasnsesessnne | sessesessssesessssesessssesessssssesessnsesassnsesessnsesasss | sosesessssesessssesessssesessssnsesessesessssnsesesnsenas 0 | oo
7. Totals (LiNeS 1 troUGh B)......c..eisieiuiiirisiiseierssisserseesen s | chssesensansssesensensens e senssssssens 55,716,428 | ..o 104,541,611 | oo 315,362 | oo 67,569,797 | ..o 56,031,790 [ ..o 52,231,508

Note that the accrued amounts in Columns 3, 4, and 6 are the total health care receivables, not just the admitted portion.
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Statement as of December 31, 2018 of the Blue Care Network of MiChigan

EXHIBIT 4 - CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

Aging

1

Account

2

1-30 Days

Analysis of Unpaid Claims
3

31-60 Days

4
61-90 Days

5
91 - 120 Days

6
Over 120 Days

Total

Claims Unpaid (Reported)

0399999. Aggregate accounts not individually listed - covered

114,106,805 |

...116,273,911

0499999. SUBLOLAIS........ccoverieeieici et

114,106,805 |

..... ...116,273,911

0599999. Unreported claim and other claim reserves......

...266,085,676

0699999. Total amounts withheld

.......... 10,730,879

0799999. Total claims UNPaid.............cccereiieriieririiceiieseecienas

..... ...393,090,466

0899999. Accrued medical incentive pool and bonus amounts

.................................. 104,048,124




(44

Statement as of December 31, 2018 of the Blue Care Network of MiChigan

EXHIBIT 5 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES
1 2 3 4 5 6 Admitted
7 8
Name of Affiliate 1-30 Days 31-60 Days 61- 90 Days Over 90 Days Nonadmitted Current Non-Current
Amounts Due From Parent, Subsidiaries and Affiliates
Blue Cross Blue Shield of Michigan Mutual INSUrance COMPANY.........ccuerurrerussesaessmesessessmsssssssssssessssssssssssssssnsane | essessssessessssssssssssnes FI T o v (v U] T 11,690,814 | oo
0199999. Individually listed rECEIVADIES.........cceiiiririiiteiii ettt sbesss e s ssesensssessssnsssensnseaessnns | eereressssessssssesessnseaes 11,690,814
0299999. Receivables Not iNdiVIAUAIY ISEEA. .........ceveiriieiieiiiei sttt sssen s essessssensessessnsenses | tessessssessessessssassessnssneas 689,759
0399999. Total gross aMOUNLS FECEIVADIE. ............cccvrivriiiecieiircerieie ettt s s snsenes | sssssesessssesessssesesanaes 12,380,573

............................ 12,380,573
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Statement as of December 31, 2018 of the Blue Care Network of MiChigan

EXHIBIT 6 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES
2 3

1 4 5
Affiliate Description Amount Current Non-Current

Amounts Due To Parent, Subsidiaries and Affiliates

Blue Cross Blue Shield of Michigan Mutual Insurance Company.... .. |Administrative services and payroll ...........c.ccceene. 35,484,815 |...
TESSEIIAtE......vuieivce e s .. | Administrative services for Medicare Advantage act ..1,208,033 |...

0199999. INQIVIAUAIY ISTEA PAYADIES. ... tveieriesiesieeiess sttt te st ses e s s s s sk 8RR £ oEEEoEEE 4R £ R E R E R E 8 EEE £ LR EEE R R bbb e bbbt 36,692,848

0299999. Payables NOEINGIVIAUAIY [ISTEA............ccvieiiieteieiiteisiiete et teetstsesetsssseesessssessssssesessssessssssesessssese sessssssesessssessssssesessssesessssesessssesessssesesassesesassesesassesesessesesessnsesessssesessssesesssesesassnsesssnsesssnsesessnsesassnsesessnsnsessnsesesanse | sessesessssssesessnsesessnesessnsesessnsnessnse |0y 101 | teersssesessssesessssssessssssessssnsessssnsesans 10,161

0399999, TOLAl GrOSS PAYADIES........cvuveeireiretsrieiseiscisisesseestiesseesessstessesss et bssssssessessssessessesessessessssessessesessasss S8essessssassessesassessessssassassnssssessesesassesesassessessesassessesaesesses et eeE e s e b e b e s b s ee s s st E e e b e b s e et s e s bR s Rttt n st 36,703,009
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Statement as of December 31, 2018 of the Blue Care Network of MiChigan

EXHIBIT 7 - PART 1 - SUMMARY OF TRANSACTIONS WITH PROVIDERS
1 2 3

4 5 6
Direct Column 1 Column 1
Medical Column 1 Total Column 3 Expenses Paid Expenses Paid
Expense asa% Members asa% to Affiliated to Non-Affiliated
Payment Method Payment of Total Payment Covered of Total Members Providers Providers
Capitation Payments:
1. IMEAICAL GIOUPS. ...euvreeianctncieis ittt bbbt nies | Sbebsebiest s bbb 192,107,466 | ....coocvrerreeereieineireeiiecneies BT | e 738,743 | oo 100.0 [ 1o rseesseeeens | eerereniee e 192,107,466
2. Intermediaries 26,456,031 | ..oeoeeecececeeceeeeeee e 0.8 90,308 26,456,031
3. All other providers 17,443,585 [ ..o 0.5 ....122,685 . 17,443,585
4. Total CAPHAtION PAYMENES.......ceuriuieeerireieeee ettt es et ee st a et et es bbbt s e entnsns st | snissssssssnssnssnesensenssneas 236,007,082 | ..o 7.0 | I L 2101 | e {01 236,007,082
Other Payments:
LT =T (o oY= Y o= YN ST 105,913,750 105,913,750
6. Contractual fee payments 992,686,620 |.... 992,686,620
7. Bonus/withhold arrangements - fee-for-service 240,330,082
8. Bonus/withhold arrangements - contractual fEe PAYMENES............cvriiiiiriirniieree et ssens | ebessssesesssssebensereeas 1,791,508,659 | ....ccvvvevveriiiiieicrieiiieeeen D32 | e D, 0.0 GO RS XXX ivetiieieeinieies [ | orerereis s 1,791,508,659
9. INON-CONINGENE SAIAMES. ......cvvvreeireiaicie ettt st s st E bbbt etente | betessessesnssensee et e st et en s s s nsennes 0 [ eovrererrereerenereneneerneenenn0.0 | 9., 9 NIRRT DR XXX tivitteieiieieieienes | et sens | oreseses sttt
10, AQQregate COSt AMANGEMENTS........cviireuiiiieiriiseieisee ettt s bbb b et b st enebensnsesetnns | ebesssebesssesesnssebeben e st et ses et nansena 0 |00 | D99 COROTRTITS DO XXXttt | ettt eses | cesetnn ettt
11.  All other payments
12, TOtAl OtNET PAYMENES. .....cvuivveieiicircie ittt ettt s bbbt s bbbt n st nns | fessessentsnssnnsensansnes 3,130,439, 111 [ ovveieiernrneisrisrsnisnieeenenn 9300 [ XXX s | eenresssienessissiens XXX rrireiisreninnnnis | cveirsnissssissisnssssssssssssesssseesQ | s 3,130,439,111
13, TOtAl (LINE 4 PIUS LINE 12)... v iuutisititieessestes et ses stttk bbbttt | ek enssntseesensenssne s 3,366,446,193 | ..o 100.0 .o 0,0 I [ XXX otierrineninnensenes | nerersnsssesse e eens (O 3,366,446,193
EXHIBIT 7 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES
1 2 3 4 5 6
Average Intermediary's Intermediary's
NAIC Name of Capitation Monthly Total Adjusted Authorized Control
Code Intermediary Paid Capitation Capital Level RBC
Transactions with Intermediaries
....................................... [ Joint Venture HOSDItAl LADOTALOMES...........cooorrvveeeesseresesssssseesssesaseseessssssssseessssssssssessessassseessssssseeesssssasssessssssssnaessssssssnessssssssneessssssoseessssssasseessssssnseesssssssssnesssssssnnessssssssssssssssones | cossssssmsnessssssssneeessesssss 20,498,081 [ rovrrrssmserrssssnssnsessssssenssy@OBBY [ eooovvoeesseeesssssssseesssssssseessssssssnesses | aveesssssssmseesssssssseeesssssssssessssssnnseeeses
0999999, TOMAIS.......cvir eereeeeeeeeeeeteeese s ees ettt ee e es st ee et e et e s Rs s e e e e e RE e A e e R s e AR Rk e e eR A et s et aeRsetes | 4REeetetseeseeseetaeeeeseREeet e R e e eE R LR e e e AeREeL A LRt E e AR LR R A LR R et A e R et s A en b et n e ens st entes | eeteeestesiaseetsesaantentan 26,456,031 |.ccoverrrrerennn. ) 0.0, R ORI ) 0.0, O SRR ) 0,0
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EXHIBIT 8 - FURNITURE, EQUIPMENT AND SUPPLIES OWNED
1 2 3

Description

Cost

Improvements

Accumulated
Depreciation

Book Value
Less
Encumbrances

Assets
Not
Admitted

Net Admitted
Assets

Administrative furiture and EQUIPMENL. ..o

Medical furniture, equipment aNd fIXEUIES. ..........corirueiricieiee e

..................................... 1,274,704

................................... 41,698,181

................................... 16,636,655

................................... 25,061,526

................................... 25,061,526

................................... 42,972,885

................................... 17,599,341

................................... 25,373,544

................................... 25,373,544
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O
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Blue Care Network of Michigan 2. Southfield, MI
BUSINESS IN THE STATE OF GRAND TOTAL DURING THE YEAR (Location)
NAIC Group Code.....572 NAIC Company Code.....95610
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other

Total Members at end of:

1. Prior year. 689,351 | ..o 112,564 | oo 460,448

2. FIrStQUAMET. ..o siesssssisesienens | creseesesensssessenens 751,261 | oo 162,862 | ovvooeeererrierinnn 469,372

3. SECONA QUAMET........ceveeveerceere ettt sssnaens | creveesesseseesessseenes T44.525 | oo 157,045 | oo 468,746

4. ThIrd QUAIET......c..oeeeeceeecreecce et enees | reseneessessseeneinnea 739,901 | oo 149,772 | oo 470,265

5. CUIENt YBAI.... ettt 738,743 | oo 144,012 | v 474,769

6. Current year member MONtNS..........veceenrrnnereseressenenserssenens | conssesssereseesns 8,912,663 | ..oocovvvrirrinenens 1,857,061 | ..o, 5,621,866 | .ooovvririiriiciins 151,792 | oo | v snesssenessne s | sesnssesssnsseenes 209,495 | ..o 1,072,449 | ..o | e
Total Member Ambulatory Encounters for Year:

T PRYSICIN. .cvooicrccieesisessesisssesssesssesssennins | ertesssssssssesnd 4,607,229 | ..o 786,673 | ..o 2,435,123 | oo 158,908 | ...vvvvreeererirrericernerienens | revesseeninnesiesssnsssssesesnen | sesesesesniesesnenes 136,297 | covvovvvreceinens 1,090,230 | cvoouveveeriereeenrierrieenieens | eerrerienss e

8. NON-PhYSICIAN......coovviricieieesece e siessenns | cersteeeenesnesenaees 2,213,247 | oo 413,246 | oo 1,186,529 | ..o 110,271 | ooieeicsieinnisnensnnes | seseersessssnseessssnsessessssenens | sersssssseseessssnsessnens 69,356 | ooioiiiiiiina 433,845 | |

9. TOAIS. ettt | sesnreseessesnrenaees 6,820,476 | ..o 1,199,919 | s 3,621,652 | .o 269,177 | oo {0 (| 205,653 | .o 1,524,075 | oo [0 0

10.  Hospital patient days inCUIed............cooecuerereciisieieiieieees | v 273434 | oo 15478 | oo 139,001 | oo 10,030 [ 1vieieieeieiecsisieiieens | ettt | evesreieseses e enead] 4993 | e 103,932 |t | et

11. Number of inpatient admiSSions.........c.ccciuereiecenemnerensmnnees | e 66,380 | ..oooieeinieii 3,994 | s 38,696 | ..oovireiiriirineii 2,206 | oo || e 1,405 | oo 20,079 | oo | e

12, Health premiums WrItten (b).........ccooveverrrmnerenerinerrinnrreeinnes | o 4,244,142,605 | .......cocoonne 861,426,482 | ............... 2,224,041,935 | ..oooveirens 34,904,017 [ ovvoreeirireeeinerirneesneniies | e | e 116,781,546 | ...occoveen. 1,008,988,625 |......oouvverrrirerircririniienes | eeeeessesieesisessseeneeseeeenes

13. Life premiums direct

14.  Property/casualty premiums WHEN...........ccccveririeiiereieiees | e 0 [ttt iserenies | rreeseresses e essssiens | eresissetesss ettt esesesssints | sesesesissetessssesesssesesesetessnse | srestesesisesesesseressssesesessetetes | suebsssesesssesesessetessssssesasentes | sresesessesesssesesesseteseseaesanans | sessesesessetesssesesasstetesnaesans | esessetesissetesens e s st e b s seaens
15, Health premiums €amed............ccoeuvvenenninnnerienenenens | cvvreneinenns 4,268,675,579 | ..ooovvrverirnes 860,401,451 | .....cooc.e. 2,244 224779 | .o 34,903,859 | ..o [ e | e 116,781,546 | ........c....... 1,012,363,944 | ... | e
16. Property/casualty premiums €arned..........cooosveererrenninrsnensennes | onenrsnessissesssessessesseeenens 0 ettt | eersenensenssesneeneesnnsnseesersnnes | sesenesnesnsennesseenssesersnsensens | fensnisssenseenseensessessneessesanies | seisssensesssssnsessessnsessensneanens | eensessssensesssnansessenansesenntns | nessessnsesesaneessenssnassensnnsnsans | eesnsessessssesensntsnsensnansensenne | eressseensesssnsnsensnsnesssenssenes
17. Amount paid for provision of health care services...........ccccoeees | cvrervirnes 3,366,446,193 | .....ccovvuee. 559,816,727 | ......c........ 1,790,743,779 | wooveveri 24,457,799 | oo | evereisssie e sssienesens | e 103,476,777 | oo 887,951,111 [ oo | e
18.  Amount incurred for provision of health care services........c.. | cooeeviunnas 3,434,406,772 | ..o 582,999,482 | ............... 1,835,878,373 | oo 24,004,797 | oo | everieississessissiessssssiensenens | esesississsnns 104,655,157 | .ooverevinnns 886,868,963 | .....civiiieiiinieiieinienien | et
(a) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.

(b)  For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §$.....1,006,988,625
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0
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Blue Care Network of Michigan 2. Southfield, MI
BUSINESS IN THE STATE OF MICHIGAN DURING THE YEAR (Location)
NAIC Group Code.....572 NAIC Company Code.....95610
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other

Total Members at end of:

1. Prior year. 689,351 | ..o 112,564 | oo 460,448

2. FIrStQUAMET. ..o siesssssisesienens | creseesesensssessenens 751,261 | oo 162,862 | ovvooeeererrierinnn 469,372

3. SECONA QUAMET........ceveeveerceere ettt sssnaens | creveesesseseesessseenes T44.525 | oo 157,045 | oo 468,746

4. ThIrd QUAIET......c..oeeeeceeecreecce et enees | reseneessessseeneinnea 739,901 | oo 149,772 | oo 470,265

5. CUIENt YBAI.... ettt 738,743 | oo 144,012 | v 474,769

6. Current year member MONtNS..........veceenrrnnereseressenenserssenens | conssesssereseesns 8,912,663 | ..oocovvvrirrinenens 1,857,061 | ..o, 5,621,866 | .ooovvririiriiciins 151,792 | oo | v snesssenessne s | sesnssesssnsseenes 209,495 | ..o 1,072,449 | ..o | e
Total Member Ambulatory Encounters for Year:

T PRYSICIN. .cvooicrccieesisessesisssesssesssesssennins | ertesssssssssesnd 4,607,229 | ..o 786,673 | ..o 2,435,123 | oo 158,908 | ...vvvvreeererirrericernerienens | revesseeninnesiesssnsssssesesnen | sesesesesniesesnenes 136,297 | covvovvvreceinens 1,090,230 | cvoouveveeriereeenrierrieenieens | eerrerienss e

8. NON-PhYSICIAN......coovviricieieesece e siessenns | cersteeeenesnesenaees 2,213,247 | oo 413,246 | oo 1,186,529 | ..o 110,271 | ooieeicsieinnisnensnnes | seseersessssnseessssnsessessssenens | sersssssseseessssnsessnens 69,356 | ooioiiiiiiina 433,845 | |

9. TOAIS. ettt | sesnreseessesnrenaees 6,820,476 | ..o 1,199,919 | s 3,621,652 | .o 269,177 | oo {0 (| 205,653 | .o 1,524,075 | oo [0 0

10.  Hospital patient days inCUIed............cooecuerereciisieieiieieees | v 273434 | oo 15478 | oo 139,001 | oo 10,030 [ 1vieieieeieiecsisieiieens | ettt | evesreieseses e enead] 4993 | e 103,932 |t | et

11. Number of inpatient admiSSions.........c.ccciuereiecenemnerensmnnees | e 66,380 | ..oooieeinieii 3,994 | s 38,696 | ..oovireiiriirineii 2,206 | oo || e 1,405 | oo 20,079 | oo | e

12, Health premiums WrItten (b).........ccooveverrrmnerenerinerrinnrreeinnes | o 4,244,142,605 | .......cocoonne 861,426,482 | ............... 2,224,041,935 | ..oooveirens 34,904,017 [ ovvoreeirireeeinerirneesneniies | e | e 116,781,546 | ...occoveen. 1,008,988,625 |......oouvverrrirerircririniienes | eeeeessesieesisessseeneeseeeenes

13. Life premiums direct

14.  Property/casualty premiums WHEN...........ccccveririeiiereieiees | e 0 [ttt iserenies | rreeseresses e essssiens | eresissetesss ettt esesesssints | sesesesissetessssesesssesesesetessnse | srestesesisesesesseressssesesessetetes | suebsssesesssesesessetessssssesasentes | sresesessesesssesesesseteseseaesanans | sessesesessetesssesesasstetesnaesans | esessetesissetesens e s st e b s seaens
15, Health premiums €amed............ccoeuvvenenninnnerienenenens | cvvreneinenns 4,268,675,579 | ..ooovvrverirnes 860,401,451 | .....cooc.e. 2,244 224779 | .o 34,903,859 | ..o [ e | e 116,781,546 | ........c....... 1,012,363,944 | ... | e
16. Property/casualty premiums €arned..........cooosveererrenninrsnensennes | onenrsnessissesssessessesseeenens 0 ettt | eersenensenssesneeneesnnsnseesersnnes | sesenesnesnsennesseenssesersnsensens | fensnisssenseenseensessessneessesanies | seisssensesssssnsessessnsessensneanens | eensessssensesssnansessenansesenntns | nessessnsesesaneessenssnassensnnsnsans | eesnsessessssesensntsnsensnansensenne | eressseensesssnsnsensnsnesssenssenes
17. Amount paid for provision of health care services...........ccccoeees | cvrervirnes 3,366,446,193 | .....ccovvuee. 559,816,727 | ......c........ 1,790,743,779 | wooveveri 24,457,799 | oo | evereisssie e sssienesens | e 103,476,777 | oo 887,951,111 [ oo | e
18.  Amount incurred for provision of health care services........c.. | cooeeviunnas 3,434,406,772 | ..o 582,999,482 | ............... 1,835,878,373 | oo 24,004,797 | oo | everieississessissiessssssiensenens | esesississsnns 104,655,157 | .ooverevinnns 886,868,963 | .....civiiieiiinieiieinienien | et
(a) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.

(b)  For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §$.....1,006,988,625
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Statement as of December 31, 2018 of the Blue Care Network of MiChigan

Reinsurance Assumed Accident and Health Insurance Listed by

SCHEDULE S - PART 1 - SECTION 2

s of December 31, Current Year

NAIC
Company
Code

ID
Number

Effective
Date

4

Name of Reinsured

5 6

Type of Type of
Domiciliary | Reinsurance | Business
Jurisdiction| Assumed Assumed

Reinsured Company a
7

8

Premiums

9

Unearned
Premiums

10
Reserve
Liability Other Than
for Unearned
Premiums

1
Reinsurance
Payable on
Paid and Unpaid
Losses

12

Modified
Coinsurance
Reserve

13
Funds
Withheld
Under
Coinsurance

NONE




Statement as of December 31, 2018 of the Blue Care Network of MiChigan

SCHEDULE S - PART 2

Reinsurance Recoverable on Paid and Unpaid Losses Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7
NAIC
Company ID Effective Domiciliary

Code Number Date Name of Company Jurisdiction Paid Losses Unpaid Losses

Accident and Health - Affiliates - U.S. - Captive

15649........ 47-2221114.... [01/01/2018 | Woodward Straits INSUTANCE COMPANY..........c..cersscessseessseessees e sees st seesseee [ 3,620,163 | oo 8,426,684
1299999. | Total - Accident and Health Affiliates = U.S. = CaAPHVE.........cciieicieetee sttt b st sssssssenssssntenses | crsssessesnsnes 3,620,163 | ...cccvvvenes 8,426,684
1499999. | Total - Accident and Health Affiliates = U.S. = TOMAL ..ottt ettt ettt se st sssns st en st senssnssnssenes 3,620,163 8,426,684
1899999. | Total - Accident and Health Affiliates....... ..3,620,163 .8,426,684
2299999. | Total - Accident and Health.. ..3,620,163 .8,426,684
2399999. | Total U.S.....ooovererennae ..3,620,163 .8,426,684
9999999, | TOAL.......vueveecveeieeeeetes e seessesessss st s st s ees s s see s s s s s s s st e ses s st s ee st s s s s s e s st e e s Rt s s st e st e sttt st et se e 3,620,163 8,426,684
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Statement as of December 31, 2018 of the Blue Care Network of MiChigan

SCHEDULE S - PART 3 - SECTION 2

Reinsurance Ceded Accident and Health Insurance Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7 8 9 10 Outstanding Surplus Relief 13 14
Reserve Credit 1 12 Funds

NAIC Type of Type of Unearned Taken Other Than Modified Withheld
Company ID Effective Domiciliary | Reinsurance| Business Premiums for Unearned Current Prior Coinsurance Under

Code Number Date Name of Company Jurisdiction| Ceded Ceded Premiums (Estimated) Premiums Year Year Reserve Coinsurance
General Account - Authorized - Affiliates - U.S. - Captive
15649..... [47-2221114.... | .01/01/2018 [ Woodward Straits INSUrance COMPANY........co..cerseersesssseesssessssessses e sseeesseeesseeesseesseessceeses [Ml........... [SSUL.oovvcoe [OMM...o [ oo Pyl I e T T e
0199999. | Total - General Account - AUthoriZed - AfflIAtES = U.S. = CAPHVE........cviiiiiiteictctei ettt ettt sttt ss st ss st bnaans | shebsesssssssesssssssessessstansessesssessessessnsassenns | seessssesses 22,063,489 | ....cccooveverrnan {0 (] (V) [T (U [T (U [P 0
General Account - Authorized - Affiliates - U.S. - Other
54291..... 38-2069753.... | .01/01/2018 | Blue Cross Blue Shield of Michigan Mutual Insurance Company............ccceeveierereennensrenenseiessessenns Ml............. OTH/G........ CMM...coooot | e 3,891,022 ..o ey | e | ereresesesesssssesesins | sresresesssese e snens | sesessseses s sesns
54291..... 38-2069753.... | .01/01/2018 | Blue Cross Blue Shield of Michigan Mutual Insurance Company............ccoeeurieiereeniensieneessiessesesnns M. OTH/G........ FEHBP..... 204,565 [ oo | e | e | e | s | s
54291..... 38-2069753.... | .01/01/2018 | Blue Cross Blue Shield of Michigan Mutual Insurance COmMPaNnY.........cccweieerrnrsrsesmesssessesssssseesssnes M., OTH/G........ MR...oooreae 3,377,589
0299999. | Total - General Account - Authorized - Affiliates - U.S. - Other 7,473,176
0399999. | Total - General Account - Authorized - Affiliates - U.S. - Total.. 29,536,665
0799999. | Total - General Account - Authorized - Affiliates [ 29,536,665
1199999. | Total - General Account - Authorized S I 29,536,665
3499999. | Total - General Account - Authorized, Unauthorized and Certified.... Y I 29,536,665
6999999. | Total - U.S...... [ I 29,536,665
9999999. i [ 29,536,665
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Sch.S -Pt. 4
NONE

Sch.S-Pt. 5
NONE
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Statement as of December 31, 2018 of the Blue Care Network of MiChigan

SCHEDULE S - PART 6

Five-Year Exhibit of Reinsurance Ceded Business

(000 Omitted)
1 2 3 4 5
2018 2017 2016 2015 2014
A.  OPERATIONS ITEMS
1o PIBIMIUMS. ..ottt sess st sess e ssssssssnnsens. | vessssnesssnssssnnes 26,159 | coooveverreeeeens 30,638 | e 53,953 | oo 34527 | oo 38,091
2. Title XV = MEAICAIE. ......eorreereeeereeiererereseeeseesseessssssssssessssssssessssssessssesssenes | sesesssssesssssssnnes 3,378 | e 3,829 | e 166 | o 1,562 | oo 2,891
3. Title XIX = MEAICAI. ....veeovereceereeireeeseceseeiseesssesseeesssessssessssssssessssessssnens | eessssessssessssnsssssssnnesssns | seessseesssessssnessnsssnnsssss | soeessssssssessssssssssessnssss | eoseessssessmmssssssssssnsssnees | sesseessmmessnsssssnssssesssnnes
4. Commissions and reinSUrance EXPENSE AllOWANCE............cciurirrerruriniinnirs | reereeereeresssssssssenssesens | sesssssseesssssssssssssesssnsss | senseseessssssssssessassnssnsss | sesesssssssssessassasssssessanes | sesesssssssssesssssssssessnssnnes
5. Total hospital and medical EXPENSES...........ccovveiercverrierrieseeee s | cevvsvesieseesessenns 13,440 | oo 26,439 | .o 18,463 | ..o 71,386 | oo, 48,336
B. BALANCE SHEET ITEMS
8. PremiUums FECRIVADIE. ..ottt nisenes | coesiesiresi s sbsensins | chiesiesi s seseestenteentes | sebietsiest st sttt | seriienis s | resies e
7. ClaMS PAYADIE.........veeeiirrciieieceiei et eensiens | srienes s 8427 | oo 12431 | s 7371 | e 14,773 | e 15,409
8. Reinsurance recoverable 0N Paid I0SSES..........ccovrveieieieieieiieiesieieiseiesiens | cevveressesesesnssnns 3,620 | oo 6,354 | oo 15,813 | oo 45187 | oo 37,095
9. Experience rating refunds dug OF UNPAIG..........c.cceiuevreiciiiieieieiesissiisieiees | coevieiesiesesesesssssesssssnes | sessessesesssssssssesssssssesss | essesesssssssssesssssssessess | seviesessessessesssssssessessnsss | sesessessesesssssssssesssanses
10.  Commissions and reinsurance eXpense alloOWANCES AUE...........cccvueveiveieiies | covireieieiisieseessissiens | cesiesisssiesesessssssesess | siesissssssssssesssssssessesinss | sresssssssssessssssessesssssnss | oesssssssessesssssssesesssenss
11, Unauthorized reiNSUIANCE OffSEL...........ccoiuiiiririirinieiierierrissineineins | ceeriesienensisssnssinesis | coinesiesiessesssessessienies | sesiesiesssssssssssnssnnss | corsssssssssnsssnnssensssssnnss | ressesssessessesses s
12.  Offset for reinsurance with Certified FEINSUNETS............oviiiiiriieeiieniins |t | e | seriesiesiesissinssesinnes | cersiesssssssssssnssnsssssness | ressesisessess s
C. UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)
13, Funds deposited by and Withheld from (F).......ccovrrnrmnirnnrnsininsnninns e | ernssssssssssssssssnssnnsnss | sessesssssessssnssosssssessons | sessesssssssssessassssssessassans | sesssssssssessasssssessassnssns
T4, LEEIS OF CTEAIL (L).ereueveeeeeerereiseereeseiecissiseisssseessessssseeesssse st sssssessssssessnnsas | sssessssssessnsssssssssessessnnes | sesesssssssssssssssessessnssnss | sessesssssessssssessesssssessans | sessessossssssessasssssessassans | sesssssnsssessassnsssessassnsnns
15, TrUSE AGTEEMENLS (T)....eurerrerreerieirerrneeeiseessseseessesssssesssssssssessesssssssssessesssnssess | sssessssssessmssssssnssnssosssnss | sssssssessssssssnssnssesssnssnss | sessessessessssssessesssnssessans | sessessssssessessosssnssessassans | sesssssssssessasssssessansnsnns
16, OHNEI (O)...verureesrieereessseessenesssessssessssessssnssseesssssesssessssessssssssssssssssssssssssssssnns | saeessssessssssssssssssssssansess | cosessssssssnsssssesssossssanses | eesssessosssssssssssnsssnsssanes | eessosessonsssssssssssssssnsssane | sesssosessansssassssssssssssans
D. REINSURANCE WITH CERTIFIED REINSURERS
(DEPOSITS BY AND FUNDS WITHHELD FROM)
17, MUHIPIE DENEFICIANY trUSL.......coivcviccccee et sebens | cerebeseseses e bessresesinees | sebessesesssssesssetessssesess | eresseresssessssssesesseresenss | soestesesssessssssessssesesssins | seetessssesessssssesssesesnnens
18.  Funds deposited by and WIthheld from (F)..........ccceieiieieieiiceisieiesesiesins | everesesiesisssisessssisnens | cesesississesssssessssesinss | siesissessesssssisssssesesinss | sessessessssssssssssessessesinss | sessessssssssesssssssesesssenes
19, LEtters OF CIEAIL (L)....ocvevirieeiiesice ettt bensetes | eesevessesesssssssssssssesesines | sevessesessssssesssssesssesess | eressesesisessssssesessssesens | svestesessssesssissessssesesssins | sossessssesesssssesssesesssens
20, TrUSEAGIEEMENES (T)....cviveveeicrcieie ettt esses et bessssseses | eebessesssssssssssssessssssessns | sesesessssssssssessssssessesins | svesssssssssssessssssessessnsons | sssesesssssessessssessesssnsins | ssessessessesesessesssssssossns
21, ONET (O).euuiierireriiisirriseres st | ebenentsens et ennnene | eresenesssens st ennnenes | enntsenssenns e enneennnens | seneeenns s st | seenesenne s ensenees
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Statement as of December 31, 2018 of the Blue Care Network of MiChigan

SCHEDULE S - PART 7

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

As Re1ported Restatzement Resfated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and invested aSSets (LINE 12)........cccouiieeicrriieieicieese ettt sssssses s bessesens | sevsesesssessssanns 2,206,921,870 | ..cvocvererereieiae 28,957,360 | ..cocvvrrrrerenne 2,235,879,230
2. Accident and health premiums due and unpaid (Line 15).... 35,134,024 | ..o ....35,134,024
3. Amounts recoverable from reinSUrErS (LINE 16.1)........crurirrereneinrireieeneieessissieessssssessssessssessssessssssees | soeessssessssssesssssnsssees 3,620,163 | oo (3,620,163) | ..vooererereeeeeeereereeeeeseeeees 0
4. Net credit for CEAed FBINSUIANCE..........cocvicveicie ettt b et b esnaess | evesesssesensesenas )%, (1,405,516) | c.vvvvevvererercrerenn, (1,405,516)
5. All other admitted @sSets (DAIANCE)...........c..cvuiviviieiieieiee et | ebsssssssssssessesnnas 157,083,137 | oo (17,209,310) | ..o 139,873,827
6. Totals assets (Line 28) 2,402,759,194 6,722,371 2,409,481,565
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims UNPAIA (LINE 1).....vuumeeeririrrieieriereisesisseseses e sesiesss s ssssssess s sss st essssesssnens | esesssessssssssnessens 384,663,782 | ..o 8,426,684 | ...oovvvirrrirninne 393,090,466
8.  Accrued medical incentive pool and bonus payments (LINE 2)..........cuueuururrenerenmeineeneieeesesiseiesiens | snereesecssesseesees 104,048,124 | ... | e 104,048,124
9. Premiums received in advance (LINE 8)..........cccuuiuiiiiiiiiniiininiissississisisesessssssssssissesienins | sosssessssssnssensnes 100,776,469 | ....ooovveeeiiicnncncinei | s 100,776,469
10. Funds held under reinsurance treaties with authorized and unauthorized reinsurers (Line 19,
firstinset amount plus SECONA INSEE AMOUNL)...........ccveveevereiiieieeie ettt ssbessesesans | stessessessssssssssesssssssessessssssesseses | essessesssessesssssessssnsssssssssesins | sessessessesissessesssssssssssssessnsnsad 0
11, Reinsurance in unauthorized companies (Ling 20 MIiNUS iNSEt @MOUNL)..........c..cviuiuriveiieieiieieieeieiisies [ et ssssesiesess | evessessssessesssssssesssssssessessessssns | sossessessessssessesssssssssssssesssssnsan 0
12.  Reinsurance with certified reinsurers (LiNe 20 INSEBE @MOUNE)...........covevrievrieesieieietesese et setisiens | cressesississess e sssssssesssssssssseseeses | eevessssssssssessssssesssssesssssssnsnns | sessessesesissessesssssssssssessssnsad 0
13.  Funds held under reinsurance treaties with certified reinsurers (Line 19 third iNSEt @MOUNL)..........cccovies | orerrirrirniineinrieereiesensiieinies | et sssssessesssssssses | ssteessssesssssssssesssssssssessassnenn 0
14, All other liabilities (DAIANCE)...........vvererrercrerririreierieeeie s nnntes | stssnssssnnsssessssens 203,916,844 | ....cooovvrinnrinnniinne (1,704,313) | cooovvvernerereriinan 202,212,531
15, Total abIlIES (LINE 24).......c.curverereeerireceieeeieeeeesissestesssse st st sss st sss s eesssssssssssias | seseessssssnsssssnenes 793,405,219 | .oovoceerceinn! 6,722,371 | oo 800,127,590
16.  Total capital and SUPIUS (LINE 33)......cccvevreieierereiereeese ettt ssse s sse s sssessessssssssssnnes | aessesissossenssssens 1,609,353,975 | ..o 0SS [P 1,609,353,975
17.  Total liabilities, capital and SUPIUS (LINE 34).........ccevrirvrireieiciesie st sssesse s | evsesesessensesans 2,402,759,194 | oo 6,722,371 | oo 2,409,481,565
NET CREDIT FOR CEDED REINSURANCE
18, ClaiMmS UNPAIG.........cveiiieeicisiieieietsees ettt et bbbt b s s sensenss | sestessesssssnssssessesnsas 8,426,684
19, Accrued mediCal INCENLIVE POOL..........ouiureiirirrirrieireieceie ettt ssse st es s sensnnns | fesseesesnstessessssssessessssnssessesses 0
20.  Premiums reCeIVEd iN @AVANCE..........c.iuuiuiiiiiiieesiitesie bbb nss | firsbansbes bbb 0
21. Reinsurance recoverable 0N Paid [OSSES..........cccouireiieiiiiieieiiesieseeete et sennes | sessesessssesssesesessesens 3,620,163
22.  Other ceded reinSUranCe rECOVETADIES...........c.cuiurrieireieieieie ettt sssses e ssssessssnss | antessesssssssssessesans (28,957,360)
23. Total ceded reinSUraNCe rECOVETADIES...........vriiirireieireirceiseieessre e eesssse s ssssessennens | sstessssssssssssssnssens (16,910,513)
24, Premiums MECEIVADIE. ..o bbbt | et 0
25.  Funds held under reinsurance treaties with authorized and unauthorized rINSUTETS...........c.ovverimrenes | orverreereeierieeeseeneesseeeneeiees 0
26.  UNQULhOMIZEA FEINSUTANGCE. .........veuiiriiiiiii bbbt ess | fonsbaneb bbb 0
27.  Reinsurance With Certified TEINSUTETS............ouuuiuiricricricrieeiesiiesiiseriesi et sseesnees | frebsnessessesssesss s 0
28.  Funds held under reinsurance treaties with Certified reiNSUTETS.............cociiiniiniieriirnieririines | e 0
29. Other ceded reinsurance PayableS/OffSELS. ... .. ssssssessesssssessensas | ssressssssssesssssssesns (15,504,997)
30. Total ceded reinsurance PayableS/OMSELS. ........cviiiuinieieisreie st ssees | srressessssssesseseses (15,504,997)
31, Total net credit for CEAEA FBINSUIANCE.............oveirerireieiiecireieiesiss et ssensnssnsses | sesessessssessssesssnssenes (1,405,516)

37




Statement as of December 31, 2018 of the Blue Care Network of MiChigan

SCHEDULE T - PART 2
INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

States, Etc.

Direct Business Only

1
Life
(Group and
Individual)

2
Annuities
(Group and
Individual)

3
Disability Income
(Group and
Individual)

4
Long-Term Care
(Group and
Individual)

5

Deposit-Type
Contracts

© © N o g~ w2

Alabama.........c.coeereeeineererns AL
AlASKa.....o e AK
Arizona
Arkansas
California
Colorado
Connecticut
Delaware

District of Columbia.

Maryland.........cccoeverivivernns
Massachusetts
Michigan
Minnesota..........c.eeerrereeencen. MN
MiSSISSIPPI......cveveererrriieens MS
MiISSOUN...e.erveceeerereneieinns

Montana..
Nebraska

New Hampshire................... NH
New Jersey
New Mexico.

South Carolina....
South Dakota..........ccccevvene.

ViIrginia....c.ceeeeeveeeneeneeneeenenns VA
Washington............cccoocvune
West Virginia

Wisconsin....
WYOmING......cceverereerreenens
American Samoa.................. AS

Canada......ccccooeverirrirnnes CAN
Aggregate Other Alien.......... oT
Totals....coceerreeeeeee e
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Statement as of December 31, 2018 of the Blue Care Network of MiChigan

SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9

24

1 2 3 4 5 6 7 10 1 12 13 14 15 16
Name of Type of
Securities Control
Exchange (Ownership Isan
if Publicly Board, If Control is SCA
NAIC Traded Names of Relationship Management, | Ownership Filing
Group Group Company| D Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling Required?
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (YIN) *
Members
Blue Cross Blue Shield of
Michigan Mutual Insurance Blue Cross Blue Shield of Michigan Mutual
0572 | Company 54291... | 38-2069753.. | .eovvererreeies | ererersisiieins | e Insurance Company ~ |Ml...eo.. |UDP....ce State of Michigan..........cccoeeevieienenieeinns LEGAL ... [ e |t | eris N.......
Blue Cross Blue Shield of
Michigan Mutual Insurance Blue Cross Blue Shield of Michigan Mutual Blue Cross Blue Shield of Michigan Mutual
0572 | Company 00000... [38-4093181... [ ..vvrvrrrirenns | errrrirrienins | e Emergent Holdings, InC..........cccooevvevnevmernenene | Ml [NIAG Insurance Company Ownership......... ...100.000 |Insurance Company  |... Yo
Blue Cross Blue Shield of
Michigan Mutual Insurance Blue Cross Blue Shield of Michigan Mutual
0572 | Company 00000... [27-0521030.. | ..covrererrerrene | eerrereremeennes | eorerierirerieeeeenes Accident Fund Holdings, InC.........ccccocoevvervevenen [ ML INTAL Emergent Holdings, INC.........cccocvevnencrncienenne Ownership......... ...100.000 |Insurance Company  |... Y.
Blue Cross Blue Shield of
Michigan Mutual Insurance Blue Cross Blue Shield of Michigan Mutual
0572 | Company 00000... [09789424..... | ..cccovvvvrrrinn [ v [ errreneeiieseeneens AF Global Capital, Ltd...........cccccorerecvrerrecsiranns | GBRuer [NIAL. Accident Fund Holdings, INC........cccocvvvrrrvrene. Ownership......... ...100.000 |Insurance Company |... Yoo
Blue Cross Blue Shield of
Michigan Mutual Insurance Blue Cross Blue Shield of Michigan Mutual
0572 | Company 10166... | 38-3207001.. | ..covverirrranes | rrreererrnienienns | errerserenenssenneennes Accident Fund Insurance Company of America. [Ml.............. [ Ao Accident Fund Holdings, INC........cccocvverirnnne. Ownership......... ...100.000 |Insurance Company |.. N......
Blue Cross Blue Shield of
Michigan Mutual Insurance Blue Cross Blue Shield of Michigan Mutual
0572 | Company 00000... [26-4728075.. | ...ocerrrrerene | errerrerreereernnes | eererreerrerneeeeenenes Affinity Services, LLC........oooeverervnenenenennnenees | ML INTAL e Accident Fund Holdings, INC........ccocoveueviiinnienee Ownership......... ..100.000 |Insurance Company |.. N...e.
Blue Cross Blue Shield of
Michigan Mutual Insurance Blue Cross Blue Shield of Michigan Mutual
0572 | Company 00000... [32-0550098.. | ......cccorvurrrnr | cerrrrrerierins | ervereereniesienenns Fundamental Agency, InC..........ccccovenemereneeonen [ Wl [NIALL Accident Fund Holdings, Inc.........ccccccvvvininnee Ownership......... ...100.000 |Insurance Company |... Y.
Blue Cross Blue Shield of
Michigan Mutual Insurance Blue Cross Blue Shield of Michigan Mutual
0572 | Company 29157... [39-0941450.. | ..ccovivverrinns [ evereireririiens [ errrereeieeneieeenne United Wisconsin Insurance Company......c..c.... |Wheoooooee [TAiiiiinnne. Accident Fund Insurance Company of America| Ownership......... ..100.000 |Insurance Company  |.. N......
Blue Cross Blue Shield of
Michigan Mutual Insurance Blue Cross Blue Shield of Michigan Mutual
0572 | Company 12304... | 20-3058200.. | ..cocoverirrreens | ervrereieeieens | eerieererseerenenenes Accident Fund General Insurance Company..... Accident Fund Insurance Company of America| Ownership......... ..100.000 |Insurance Company |.. N......
Blue Cross Blue Shield of
Michigan Mutual Insurance Blue Cross Blue Shield of Michigan Mutual
0572 | Company 12305... {20-3058291.. | ..ceverirrirens | errrerrerreienienns | erveresrenenisissiens Accident Fund National Insurance Company..... Accident Fund Insurance Company of America| Ownership......... ..100.000 |Insurance Company |.. N.......
Blue Cross Blue Shield of
Michigan Mutual Insurance Blue Cross Blue Shield of Michigan Mutual
0572 | Company 10713... | 36-4072992.. | ...ocvvevireiirs | vrererieieiieies | ereereseeseissisiienans Third Coast Insurance Company Accident Fund Insurance Company of America| Ownership......... ..100.000 |Insurance Company |.. N.......
Blue Cross Blue Shield of
Michigan Mutual Insurance Blue Cross Blue Shield of Michigan Mutual
0572 | Company 121770 | 20-T117107 . | s v | eeeererseeeneeseieenes CompWest Insurance Company...........cceeeveeeeere | CAurereveonn [ A Accident Fund Insurance Company of America| Ownership......... ..100.000 |Insurance Company |.. N......
Blue Cross Blue Shield of
Michigan Mutual Insurance Blue Cross Blue Shield of Michigan Mutual Blue Cross Blue Shield of Michigan Mutual
0572 | Company 00000... [20-1420821.. | ...cceveereervries | errerviereiieiens | eeerveeereresieesenns LifeSecure Holdings Corporation.............ccccceee. |AZ........o.. [NIAL............ Insurance Company Ownership......... 80.000 |Insurance Company |... Yo
Blue Cross Blue Shield of
Michigan Mutual Insurance Blue Cross Blue Shield of Michigan Mutual
0572 | Company 77720... | 75-0956156.. | .coovererriieries | erererieisnieins | erverveieseieiesenens LifeSecure Insurance Company.........ccceeeeveveee | Mherciviees [1Aiiiiin LifeSecure Holdings Corporation.................... Ownership......... ..100.000 |Insurance Company |.. N.......
Blue Cross Blue Shield of
Michigan Mutual Insurance Blue Cross Blue Shield of Michigan Mutual Blue Cross Blue Shield of Michigan Mutual
0572 | Company 95610... [38-2359234.. | ...oovvririnins | ererneireiieiinees | e Blue Care Network of Michigan............cccceeeeveeee [Mlucciciiiioss |[REcinc Insurance Company Ownership......... ..100.000 |Insurance Company  |.. N.......
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1 2 3 4 5 6 7 10 1 12 13 14 15 16
Name of Type of
Securities Control
Exchange (Ownership Isan
if Publicly Board, If Control is SCA
NAIC Traded Names of Relationship Management, | Ownership Filing
Group Group Company| D Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling Required?
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (YIN) *
Blue Cross Blue Shield of
Michigan Mutual Insurance Blue Cross Blue Shield of Michigan Mutual Blue Cross Blue Shield of Michigan Mutual
0572 | Company 00000... [45-3854611.. | ..coovverrrrernne | wrvrrrerreneennes [ crrerreeinerseeenenens Michigan Medicaid Holdings Company......... 1V NIA. .o Insurance Company Ownership......... ...100.000 |Insurance Company |... S (U R
Blue Cross Blue Shield of
Michigan Mutual Insurance
0572 | Company 11557 ... |47-2582248.. | ..o | e | e Blue Cross Complete of Michigan LLC.......... Ml A Michigan Medicaid Holdings Company ........... Ownership......... | ... 50.000 [BCBSM and IBC MH LLC.......cccccovvvivrirerninns | veenee N.oo B.......
Blue Cross Blue Shield of
Michigan Mutual Insurance Blue Cross and Blue Shield of Michigan Blue Cross Blue Shield of Michigan Mutual
0572 | Company 00000... [38-2338508.. |....ccccerverrrens [ crrrrerreirireiiens [ eerrerreiesiesseienenns Foundation 17/ [D1S TR Blue Care Network of Michigan....................... Ownership......... ..100.000 |Insurance Company |.. Neoooos | e
Blue Cross Blue Shield of
Michigan Mutual Insurance Blue Cross Blue Shield of Michigan Mutual Blue Cross Blue Shield of Michigan Mutual
0572 | Company 15649... |47-2221114. | coovoevreneins [ e | v Woodward Straits Insurance Company......... Ml A Insurance Company Ownership......... ...100.000 |Insurance Company |.... Necoooes s
Blue Cross Blue Shield of
Michigan Mutual Insurance Blue Cross Blue Shield of Michigan Mutual
0572 | Company 00000... [81-3438452.. | ....cvvvvrirene | wererrerrerreennes | crrerrerinerieeensnens (6102 Q07 TR Ml NIA .o Emergent Holdings, INC........ccccocvvvnenericiennnn. Ownership......... ...100.000 |Insurance Company  |... S (U PR
Blue Cross Blue Shield of
Michigan Mutual Insurance Blue Cross Blue Shield of Michigan Mutual
0572 | Company 00000... [47-5653683.. |.....ccvcverrnes [ crrrerreirirniiens [ errreineeeieeseieneens Advantasure, INC........ccoevvvenenienenisiees Ml NIA...cone Emergent Holdings, INC........cccvevrvvireieiniinnnns Ownership......... ...100.000 (Insurance Company |... ) (U PO
Blue Cross Blue Shield of
Michigan Mutual Insurance Blue Cross Blue Shield of Michigan Mutual
0572 | Company 00000... [11-3738370.. | .cecvreverriens [ errrerrerieiiens [ erereinseiieissienenns ikaSystems Corporation...........c.ceervevereennens DE....ccoe.. NIA....ccoie. Advantasure, INC........cccoveverrererreereienenn, Ownership......... ..100.000 |Insurance Company  |.. Neoooos | e
Blue Cross Blue Shield of
Michigan Mutual Insurance Blue Cross Blue Shield of Michigan Mutual Blue Cross Blue Shield of Michigan Mutual
0572 | Company 00000... [58-1767730.. | .ceoverereenens | wrrerreereereernees | cereereerneeseereeenenns NASCO Corporation.............c.eeeeereereeeereeenee (C7.N— NIA..coen. Insurance Company Ownership......... | ...... 19.500 |Insurance Company ~ |.. TSR U
Blue Cross Blue Shield of
Michigan Mutual Insurance Blue Cross Blue Shield of Michigan Mutual Blue Cross Blue Shield of Michigan Mutual
0572 | Company 00000... [27-1038374.. | ...oovvrrrrrrne | worrirerrereiinnes [ crreeeeinerireeisnens BH Assets, LLC.......ccccvevrererierierierienienene DE....ccon. NIA. o Insurance Company Ownership......... | ...... 28.680 |Insurance Company ... Necooee e
Blue Cross Blue Shield of
Michigan Mutual Insurance Blue Cross Blue Shield of Michigan Mutual
0572 | Company 00000... [47-4522025.. | ....cccovvvrmrne | wemrrerreneinnes | crvererinereeenenins Tessellate Holdings, LLC ... DE...coonn. NIA oo Emergent Holdings, INC........ccccoceevninircienenne. Ownership......... ...100.000 |Insurance Company ~ |.... Necoooes e
Blue Cross Blue Shield of
Michigan Mutual Insurance Blue Cross Blue Shield of Michigan Mutual
0572 | Company 00000... [45-3742721.. | .ovcvvivverrien [ eorreirrnieiiens [ erereisreieiseienenns Tessellate, LLC.......ccoovvvvevieereeerereie [] S NIA....coinee Tessellate Holdings, LLC.........ccccovvvverrerrvininnns Ownership......... ...100.000 |Insurance Company |.. Neoooos | e
Blue Cross Blue Shield of
Michigan Mutual Insurance Blue Cross Blue Shield of Michigan Mutual Blue Cross Blue Shield of Michigan Mutual
0572 | Company 00000... [45-1062167.. | ..cccoververrrens [ eerrerreirieiiens e NDBH Holding Company, LLC............c.c....... MO............ NIA....ccoooe. Insurance Company Ownership......... |.o... 10.000 |Insurance Company ~ |.. Neoooos | e
Blue Cross Blue Shield of
Michigan Mutual Insurance Blue Cross Blue Shield of Michigan Mutual
0572 | Company 00000... [43-1698690.. | ....covvvrrrrrernr | errrrmrrrrierins | crerrreerenireniiennnns New Directions Behavioral Health, LLC........ MO.....cc.... NIA. .. NDBH Holding Company, LLC...........ccccevvunne. Ownership......... | ... 99.000 |Insurance Company ... N...... T
Blue Cross Blue Shield of
Michigan Mutual Insurance Blue Cross Blue Shield of Michigan Mutual
0572 | Company 00000... [82-3783757.. | ..cvvvrereerenes | cerereereirireines New Directions Behavioral Health, LLC........... Ownership......... ..100.000 |Insurance Company |.. N...... T
Blue Cross Blue Shield of
Michigan Mutual Insurance Blue Cross Blue Shield of Michigan Mutual
0572 | Company 00000... [45-3341045.. | ..ovvivvevrinn | cvreireirieiies | e ed Health, INC...c.oovvvvreececseee DE....ccoueu. NIA...conne Ownership......... ...100.000 |Insurance Company .. N...... T
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1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16
Name of Type of
Securities Control
Exchange (Ownership Isan
if Publicly Board, If Control is SCA
NAIC Traded Names of Relationship Management, | Ownership Filing
Group Group Company| D Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling Required?
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (YIN) *
Blue Cross Blue Shield of
Michigan Mutual Insurance Blue Cross Blue Shield of Michigan Mutual
0572 | Company 00000... [30-0703311.. | .ceverererreereene | ervrrrerereennes [ crverreeererseeenenes BMH LLC.....cooiiiieieieieciscseeeeeeeeeeiees Insurance Company Ownership......... |...... 38.740 |BCBSM and IBC MH LLC.....c.ocevevrerncrnernens | veeneNeii [
............................................... 00000... [38-3946080.. | ...c.ccovrrrerrre | womerrrermermernnes | eererrmrnnereereernnees | BMH SUBCO ILLC....ooiieescnereenn BMH LLC......ovosvrrirririnrirereiecneineiseeseieeneneene. | OWNETShp......... | ....100.000 |BCBSM and IBC MH LLC 2
........ 00000... {80-0768643.. BMH SUBCO I LLC.....coreeeeereieieeeeerereincenes BMH LLC Ownership......... |....100.000 |BCBSM and IBC MH LLC 2.
........ 00000... [45-5415725.. |.... AmeriHealth Caritas Services, LLC. ... |BMHLLC...... .. | Ownership. ....100.000 |BCBSM and IBC MH LLC... 2.
........ 00000... |23-2859523.. | .... AmeriHealth Caritas Health Plan. ... |BMH SUBCO | LLC... ... | Ownership. .....50.000 |BCBSM and IBC MH LLC... KT
........ 00000... |23-2859523.. | .... AmeriHealth Caritas Health Plan..... . . |BMH SUBCO Il LLC.. ... |Ownership......... |.....50.000 |BCBSM and IBC MH LLC... 3
........ 14143... | 27-3575066.. AmeriHealth Caritas Louisiana, Inc................... AMHP Holdings Corp..........ccccoevvevvereirernnenne. | Ownership........ |....100.000 |BCBSM and IBC MH LLC 2.,
........ 95458... |57-1032456.. Select Health of South Carolina, Inc.................. |SC.....ceeeeee [ IA.....c...... |AMHP Holdings Corp........ccocoevvvvvvreinirernninnen. | OWnership......... |....100.000 |BCBSM and IBC MH LLC 2.,
........ 00000... {20-4948091.. |.... AmeriHealth Caritas Indiana, LLC... ... | AmeriHealth Caritas Health Plan.. ..| Ownership......... | ....100.000 |BCBSM and IBC MH LLC... 2.
........ 15800... |47-3923267.. |.... AmeriHealth Caritas lowa, Inc..... ... |AMHP Holdings Corp................ .. | Ownership......... |....100.000 |BCBSM and IBC MH LLC... 2.
........ 00000... [26-1809217.. |.... Perform RX IPA of New York, LLC.. . | AmeriHealth Caritas Health Plan.. ....|Ownership......... |....100.000 |[BCBSM and IBC MH LLC... 2.,
........ 00000... {26-1144363.. AMHP Holdings COrp........oeureeenrerrereerneeneereinnes AmeriHealth Caritas Health Plan......................| Ownership......... |....100.000 [BCBSM and IBC MH LLC 2.
Community Behavioral Healthcare Network of
............................................... 00000... {25-1765391.. Pennsylvania, Inc. PA............. [NIA............... |AMHP Holdings Corp.........cccceeovvvrrrerrrnnnene. | OWnership......... |....100.000 |BCBSM and IBC MH LLC 2.,
Community Behavioral Healthcare Network of
........ . |26-0885397.. CBHNP Services, INC........oovevevvrseessren, Pennsylvania, Inc. Ownership......... |....100.000 |BCBSM and IBC MH LLC 2.
........ . |45-4088232.. |.... Florida True Health, Inc............... ... | AmeriHealth Caritas Health Plan......................| Ownership......... |....100.000 |BCBSM and IBC MH LLC... 2.,
........ . |61-1847073.. | .... AmeriHealth Caritas Delaware, Inc. .. | AMHP Holdings Corp.... .. | Ownership. ....100.000 |[BCBSM and IBC MH LLC... 2.,
........ . [61-1720226.. | .... Community Care of Florida, LLC..... . | Florida True Health, Inc ... |Ownership......... |......51.000 |BCBSM and IBC MH LLC... 4.
........ . |46-1482013.. AmeriHealth District of Columbia, Inc AMHP Holdings Corp.........ccccceuvevevvevrerrienenen. | Ownership........ |....100.000 |BCBSM and IBC MH LLC 2.
........ . |46-0906893.. AmeriHealth Michigan, Inc AMHP Holdings Corp.........cccccouvevevieeevrnnenenen. | Ownership........ |....100.000 |BCBSM and IBC MH LLC 2.
........ . 182-1141687.. | .... AmeriHealth Caritas Texas, Inc... ... |AMHP Holdings Corp................ .. | Ownership. ....100.000 |BCBSM and IBC MH LLC... 2.,
........ . |45-3790685.. |.... AmeriHealth Nebraska, Inc..... ... | AmeriHealth Caritas Health Plan.. ..| Ownership......... | ......70.000 |BCBSM and IBC MH LLC... 5.
........ . 182-3313629.. |.... AmeriHealth Caritas Kansas, Inc.... .. | AMHP Holdings Corp................ ... |Ownership......... |....100.000 |BCBSM and IBC MH LLC... 2.
........ 83-14816711 AmeriHealth Caritas North Carolina, Inc............ AMHP Holdings Corp........ccccoveerevrrerseeneeneennn | OWNEIship......... |....100.000 [BCBSM and IBC MH LLC 2
........ . |B1-1857768.. | ..ceovevenrrees [ eevereiieiinenes | cevveveireeieeneneen. | AmeriHealth Caritas New Mexico, Inc................ AMHP Holdings Corp.........ccccovvereurrirseeneeneenen | OWNEIship......... |....100.000 [BCBSM and IBC MH LLC 2
........ . |27-0863878.. | .... PerformRx, LLC............... ... | AmeriHealth Caritas Health Plan.. ..| Ownership......... |....100.000 |BCBSM and IBC MH LLC... 2.
.......... . [61-1729412.. | .... PerformSpecialty, LLC.... ... |PerformRx, LLC........ccooevvvrnnen. ...| Ownership. ....100.000 |BCBSM and IBC MH LLC... 2.,
.......... .|23-2842344.. | .... Keystone Family Health Plan.. . |BMH SUBCO | LLC... .. | Ownership......... |......50.000 |BCBSM and IBC MH LLC... 3
........ . |23-2842344.. Keystone Family Health Plan..............cccccouceeneee BMH SUBCO Il LLC Ownership......... |.....50.000 |BCBSM and IBC MH LLC KT
........ . |47-2582248.. | ......cvvveviies | veevviceiees | eeveiieeeeiennnnn. | Blue Cross Complete of Michigan LLC.............. AmeriHealth Caritas Health Plan...................... | Ownership......... | ......50.000 |BCBSM and IBC MH LLC 6.......
BCBSM and Accident Fund Insurance Blue Cross Blue Shield of Michigan Mutual
............................................... 00000... [36-4247278.. | .....ccoocvvrcvene | werernererrnernees | eoveeinenerrennennenne. | BCS Financial Corporation..........ccecoveveeeveiinienes | DEeeee | NIALL.............. | Company of America Ownership......... |......13.660 |Insurance Company N [
Blue Cross Blue Shield of Michigan Mutual
............................................... 80985... [36-2149353.. | ....ceovrivrrers [ wemereirerinennes [ evneneisereiennnen. | 4 Ever Life Insurance Company.........cccoceevevenes | I | JAn............ | BCS Financial Corporation.............cccccoeeereenene. | OWnership........ | ....100.000 | Insurance Company veeNe | T
Blue Cross Blue Shield of Michigan Mutual
............................................... 38245... |36-6033921.. | .coovvrerrevins | ceverreneienes | eeresesireieinnnne. | BCS Insurance Company........ocoveeeeencviisiiecnees | OHucni [A......o...... | BCS Financial Corporation.............ccccceveeeneen.. | Ownership........ |....100.000 |Insurance Company veeNe | T
Blue Cross Blue Shield of Michigan Mutual
............................................... 26794... [36-3503382.. |....ccceecveveiens | eovrreiesiieiiens [ eeeveivseiseisenennnnn. | Plans' Liability Insurance Company.... Management...... | .................. | Insurance Company N [
Blue Cross Blue Shield of Michigan Mutual
............................................... 00000... [36-3120811.. | .cecovrevrreereers | wmeereereirnennes | eersernererneeennnnne. | BCS Insurance Agency, Inc........oocoeevvveveneevenns | v |NIALL.............. | BCS Financial Corporation.............ccc.cocervnnene. | OWnership........ |....100.000 | Insurance Company N | T
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1 2 3 4 5 6 7 10 1 12 13 14 15 16
Name of Type of
Securities Control
Exchange (Ownership Isan
if Publicly Board, If Control is SCA
NAIC Traded Names of Relationship Management, | Ownership Filing
Group Group Company| D Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling Required?
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (YIN) *
Blue Cross Blue Shield of Michigan Mutual
....................................................... 00000... [36-4303124.. | ...ccccovvvrvrrs | wemrrrrrerinirnnes | evsrineiseseneennnnne. | BCS Financial Services Corporation.................. | DE............. |NIA............... |BCS Financial Corporation..............c..c...cecon..o. | OWnership......... | ....100.000 |Insurance Company N | T
Blue Cross Blue Shield of Michigan Mutual
....................................................... 00000... [20-1420821.. | ..coeoververrerne [ werererrerinernens | evvrnerenenennnnnen | Lif@Secure Holdings Corporation...........c.cccoveeee | AZu..eeeee. | NIA.L............. |BCS Financial Corporation.............cccccoceeennene. | OWnership......... | ......20.000 | Insurance Company oY oo | 8B
Blue Cross Blue Shield of Michigan Mutual
....................................................... 00000... [ cevvereeereeirneires [ errnerrneirneirnees | eveevreirseiineiine | cvnerrneineenenene |4 EVer Life International Limited..............ccccoeeee. | BMU.......... | NIA............... | BCS Financial Corporation...............c.ccccceee.ee. | OWnership.......... |....100.000 |Insurance Company N | T
Blue Cross Blue Shield of Michigan Mutual
....................................................... 00000... [32-0485937.. | ...coecvvrrmrreers | wenrrrrrerrerrnnes [ ererinnrersesiesinnines |BCS RE INCueiicicievevveceisissseseiiesisnsesesisnens | VT | NIALL............. | BCS Financial Corporation.............cc.cocuevnneee. | OWnership......... | ....100.000 |Insurance Company N | T
Blue Cross Blue Shield of Michigan Mutual
....................................................... 00000... [37-1732732.. | ..cccvvevrveveiens | eoviisiieiseisiiens | eeeiieveissienienennnn. | Ancilyze Technologies LLC............cccocevveevvevenes | DE....eoe. | NIA............... |BCS Financial Corporation Ownership......... |......50.000 |Insurance Company N[ 9
Blue Cross Blue Shield of Michigan Mutual
....................................................... 00000... [46-4945044.. | .......cccovveveee | woneenererrnernees | wovseineneseiennenenne | AnCilyze Insurance Agency LLC.........cccooeovcveenee | e | NIAL.............. | Ancilyze Technologies LLC..............c.ccccoeeeeeee. | Ownership......... | ....100.000 | Insurance Company N[ 9.
Aster Explanation
1 BCBSM owns 9.9% of the entity in column 8
2 BCBSM owns 38.74% of the entity in column 8
3 BCBSM owns 19.37% of the entity in column 8
4 BCBSM owns 19.75% of the entity in column 8
5 BCBSM owns 27.12% of the entity in column 8
6 Michigan Medicaid Holding Company and AmeriHealth Caritas Health Plan each own 50% of Blue Cross Complete of Michigan, LLC
7 BCBSM owns 13.66% of the entity in column 8
8 BCBSM and BCS Financial Corporation owns LifeSecure Holdings Corporation 80% and 20% respectively
9 BCBSM owns 6.83% of the entity in column 8
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SCHEDULE Y
PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
4 5 6

1 2 3 7 8 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Affiliated Transactions
38-2069753.............. Blue Cross Blue Shield of Michigan Mutual Insurance Company............ | weeerveneens 10,000,000 | .......... (1,230,245,285) | ....ovvoerrerereernernsineiinnns | eereernssesssssssssesssssnsssessnns | seneesesnns 2,214,889,250 | .... (14,465,719) [ .ovvs | vovrrrerrnrnns (38,978,595) | ............. 941,199,651 1,421,774
38-2359234.............. Blue Care Network of MiChigan.............c..eviuerierineinsinsissississiesis | cevsessssssssssssssssssssssnssnns | sevssesssesssenses 8,105,146 | ...ooocvvrcireireiiseieeiseins | ervesisesisssisssssssssssssiinns | oeviienns (2,362,900,865)| .... (16,002,294) [ ..o [ corrernrrnrrnnireenenneneereens | vrernees (2,372,798,013) ....29,256,156
27-0521030.............. Accident FUNd HOIAINGS, INC.......vuuerieiirrieiecnereeisceeiseieiecsssieesesenes | coeeensisesssesnssssesssssssenennes | sesnssessessenes (2,000,000) (13,537,151) | ovvoveeeeierineiesienins [ ereees [ eeviesissiiesiesississinnins | oeveeeseniens (15,537,151 | evvveeeeeeieieiies
... | 38-3207001... .. | Accident Fund Insurance Company of America ...(200,000,000) | .... ..(35,000,000) ... [P SN 52,150,543 ....(182,849,457)| .........1,373,352,450
... | 20-3058200... .. | Accident Fund General Insurance Company..... ....35,000,000 |... (54,376,688) | .......cvvverrerirerieiieiriieins | eriens [ eeerrereseieisessesessienes | cvereiinans (19,376,688) | ............ (477,906,911)
. 120-3058291... .. | Accident Fund National INnSurance COMPENY...........cc.ciuriieieiniierieiiieses | eoersissesessssssesssssesies | eovessssessesesssssssesssssssennes . .(39,226,754) ..(39,226,754) | ... .(356,161,889)
36-4072992 Third Coast INSUraNCE COMPANY.........cccuierierieriernieesiseiseisseessesssessens | eeesssessssssesssssssssssnses | sessssssssssssssessssssssnssns | suessinsssnsssnssssssssnssnsss | sesssesssnssssssnssnssnssnssns | seesssnsssnssens (A,576,377) | coovereeneeneereineiinsinens | eeeies | cereereeineieseseineessinee | seeesseeseseens (4,576,377) | ..ovvvrrrne. (7,865,910)
39-0941450 United Wisconsin Insurance Company reie e | et | st | oeresres s 9,329,139 | .ooovevreereeiierennienees | eriens [ e | e ,329,139 | e (443,763,078)
... |45-1259278... ... |EIN Properties LLC.........ccccouvurrrvrniirnnnnn. - ....4,939,558 s
... |47-2582248... ... | Blue Cross Complete of Michigan LLC.. ...(103,049,565) . ).
.| 38-2338506... .. | Blue Cross and Blue Shield of Michigan Foundation. . ..(1,128,561) (1,128,5671) | oo
20-1117107 COMPWESE INSUIANCE CO...vuvrerircererireisessssessesessssssssssssessesssssssssessassnes | sssssssssssssssssssssssessasssnsss | sessssessessessssssessessasssnsnss | sesssssessessasssssmssessanssnssns | snsssessessesssnsnssessessansnsse | sesessessassns (14,089,103) [ ..ovoverrerrernrnrmnennerrernns [ eeeen™ [errerrnnirsenessnsssisssenns | eessnennenns (14,069,103) | ....cvonvee. (87,654,662)
75-0956156.............. LifeSecure INSUraNCe COMPANY.........c.rirererrerrrrerrernesneensessesessessssessessssns | sessseesssssssssssssssssessnsssnens | sessssssessessnsssssessessesssnes | sesnsssessssssssssssssessesssnsns | sesssssessessessssssessessasssnsns | sesesssssessnsens (2,565,863) | ..vvveeererereennennneneereens | enrens | reerersneesessesnnssneseesnsens | seserssnennens (2,565,663) | ...vooverrereerrrreeeenirnnen
... | 58-1767730... ... INASCO Corporation ..59,028,507 . ...59,028,507 |...
Y R 23-2859523.............. AmeriHealth Caritas Health Plan SOV ST (5,000,000 | .ouvvenvenrrenreeneerriinriineees [ eereeeeeisesseesessessenssens | seemesesssesssesesssessnsssnses | serssesssssssssssssssssnssens | senees | seeseesseeesness s | sesessesinees (5,000,000) [ ..oovovverrereiirerireiireiens
N 27-0863878.............. PerformRx, LLC reve e [ e | e | e B,AT4,465 | ..o [ v [ e | e 6,474,465 | ..o,
............................ 45-3742721.............. | Tessellate, LLC verreenneenen 95,832,054 | i e [, ...95,832,054
............................ 47-2221114..............|Woodward Straits Insurance Company (1,867,965) | ..ovevereren 30,468,013 | oo [ oo | oo, 18,600,048
... | AF Global Capitol, Ltd.... . (201,635) (201,635)| ...
............................ 47-5653683.............. | Advantasure, Inc. ,000, cevverennnneens(65,745,438) | oo [ v | | e (30,745,438)
............................ 11-3738370.....ccee... | ceverneenneenn 11,092,808 [ oo e [ cevinirnennnn(2,035,858) [ o 34,056,948 | .o
............................ 81-3438452.............. cervnerenssssssssssssnns | s | oo 112,914,094 | e [ 41,014,453
61-1729412.............. PerformSPeCialty, LLC..........cvierrreeerireerrireieiinsissisessssssssessssssssssssses | sessessssssesssssssssssssssnssessns | soessesssssssssessasssssessessanss | sesessessssssessessassssssnssessans | sessessessssssssessasssssnsnssns | sessesssssesens 29,651,461
. |46-0906893... ... | AmeriHealth Michigan, Inc . (291,126)
45-5415725.............. AmeriHealth Caritas Services LLC vee | e | s | e ennrenes | ereereresnnnns 66,592,952
............................ 32-0550098.............. | FUndamental AGENCY.........cc.covvuiereneineineineieeeeeiesiseeisseesseesseesnnneness. | seeiseennenennssssssssssensinns | sevesnesnnennsensi2y000,000 [ coioiiviiiiiinniieincineiens e | eovneesneesneennness042,082 | oo [ | e 2642062
............................ 38-4093181.............. |Emergent HoldiNgS INC........ccoovuvrvnrinrinrincinrineinnineineineinnisnnnnennees | coeeinnnnnnnni200,000,000 | v 1,159,140,139 [ oo [ rreinesesesnessesseinees | eeineineineinessineissinns | oneeneesneisessnssssssssessnses | seinee | consessesssssssssssssssnsonnes | cvenneeens1,399,140,139 [ oo,
............................ 45-3854611.............. | Michigan Medicaid Holdings Inc
9999999, | CONIOI TOAIS. ....c.uvvereacercririreieei it

Pooling Information

NAIC Code  Name of Insurer Pooling % NAIC Code Name of Insurer

Pooling %
10166 Accident Fund Insurance Company of America 98.97% 12177

CompWest Insurance Co. 1.03%



Statement as of December 31, 2018 of the Blue Care Network of MiChigan

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your
domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed
below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory
questions.

MARCH FILING

1. Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1?

2. Will an actuarial opinion be filed by March 1?

3. Will the confidential Risk-Based Capital Report be filed with the NAIC by March 1?

4. Will the confidential Risk-Based Capital Report be filed with the state of domicile, if required, by March 1?
APRIL FILING

5. Will the Management's Discussion and Analysis be filed by April 1?

6. Wil the Supplemental Investment Risk Interrogatories be filed by April 1?

7. Will the Accident and Health Policy Experience Exhibit be filed by April 1?
JUNE FILING

8.  Will an audited financial report be filed by June 1?
9. Will Accountants Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 1?

AUGUST FILING
10.  Will the regulator-only (non-public) Communication of Internal Control Related Matters Noted in Audit be filed with the state of domicile
and electronically with the NAIC (as a regulator-only non-public document) by August 1?

The following supplemental reports are required to be filed as part of your statement filing if your company is engaged in the type of business covered
by the supplement. However, in the event that your company does not transact the type of business for which the special report must be filed, your

response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed below.
If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an explanation

following the interrogatory questions.
MARCH FILING

11. Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1?

12. Will the Supplemental Life data due March 1 be filed with the state of domicile and the NAIC?

13. Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1?

14. Wil the actuarial opinion on participating and non-participating policies as required in Interrogatories 1 and 2 on Exhibit 5 to Life Supplement
be filed with the state of domicile and electronically with the NAIC by March 1?

15.  Will the actuarial opinion on non-guaranteed elements as required in Interrogatory 3 to Exhibit 5 to Life Supplement be filed with the state of
domicile and electronically with the NAIC by March 1?

16.  Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1?

17. Wil an approval from the reporting entity's state of domicile for relief related to the five-year rotation requirement for lead audit partner be filed
electronically with the NAIC by March 1?

18.  Will an approval from the reporting entity's state of domicile for relief related to the one-year cooling off period for independent CPA be filed
electronically with the NAIC by March 1?

19.  Will an approval from the reporting entity's state of domicile for relief related to the Requirements for Audit Committees be filed electronically
with the NAIC by March 1?

APRIL FILING
20. Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1?
21.  Will the Supplemental Life data due April 1 be filed with the state of domicile and the NAIC?
22. Will the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 1?
23.  Will the regulator-only (non-public) Supplemental Health Care Exhibit's Expense Allocation Report be filed with the state of domicile
and the NAIC by April 1?

24. Wil the Life, Health & Annuity Guaranty Association Model Act Assessment Base Reconciliation Exhibit be filed with the state
of domicile and the NAIC by April 1?

25.  Will the Adjustments to the Life, Health & Annuity Guaranty Association Model Act Assessment Base Reconciliation Exhibit (if required)
be filed with state of domicile and the NAIC by April 1?

AUGUST FILING
26.  Will Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 1?

43

Responses
YES
YES
YES
YES

YES
YES
YES

YES
YES

YES

YES
NO
NO
NO

NO
NO

NO

NO

NO

NO
NO
YES

YES

YES

YES

YES
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

EXPLANATIONS:

10.

1.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

BAR CODE:

AL A R AR i
* 95 6102 01820500000 =
A AR A i
* 95 6102018420000 O0O0 =*
A PO A AR A
* 95 6 1020183710000 O0 =
A PO A R 0
* 95 6 102018 37 000O0O0O0 =
A A O R A i
* 95 6102 01836500000 =
A AL AR AR i
* 95 6102 01822400000 =
AP A AR AR i
* 95 6 102 018225100000 =
(L L
* 95 6102 018 2 2600000 =
(R L
* 95 6 102018 306 00O0O0O0 =
A A R R i
* 95 6 1020182110000 0 =

431
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Overflow Page
NONE

Overflow Page
NONE

44P, 44L
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Supplement for the year 2018 of the Blue Care Network of MiChigan

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT IR AC R AR LSRR
For the Year Ended December 31, 2018
(To Be Filed by March 1)
FOR THE STATE OF.......... Michigan

NAIC Group Code.....572 NAIC Company Code.....95610
Address (City, State and Zip Code).....Southfield, Michigan, 48076
Person Completing This Exhibit.....William Cook Title.....Financial Coordinator.....Telephone Number.....248-455-3423
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2015 Policies Issued in 2016, 2017 & 2018
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement |Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan | Select |Characteristics| Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Individual Policies

...... YES......... |BCNT-130712940 b [ 1210172009 ... | 0971572016 | ... [ MYBLUE MEDIGAP ceveenrinnnn. 16,096

...... YES......... |BCNT-130712940 .34 ...|.12/01/2009 | ... ..|.09/15/2016 MYBLUE MEDIGAP e . 581,817 | .. . .

...... YES......... |BCNT-130712940 B | 1210172009 .09/15/2016 MYBLUE MEDIGAP 023,382,708 | ........ 15,937,687 | ..coociiernn08.2 | o 7,723 | 8,108,571 ) .....6,138,966 | ................. 75T |..............3,193
...... YES......... |BCNT-130712940 o3| 07/29/2015 .................. | .09/15/2016 | ...................| MYBLUE MEDIGAP - High Deductible| ................ 2,216 | .ccvcereeni2,540 | v 1146 | 2 [ 101,558 ] ii039,228 | 0386 | 91
...... YES......... [BCNT-130712940 .34 | .04/14/2010 | ................... | .09/15/2016 | .................. [MYBLUE MEDIGAP.........cocoovconeinienc | e 1,151,884 | ...........649,245 | L5644 | 521 10000000.902,419 s 494,679 e 548 e 449
0199999. Total Policy Experience on INAividUal PONICIES..........uuiuuririieiiieiie i | sosanees 25,650,258 | ........ 17,247,385 | ..cooovvvnnn 67.2 | oo 8,623 | ... 9,253,602 |......... 6,757,412 | ..o 73.0 | 3,791

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address........ 53200 Grand River New Hudson MI 48165
2.2 Contact person and phone nUMbET............cccovrrrerrerniennenes John Bialowicz =~ 248-486-2498
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address........ 53200 Grand River New Hudson MI 48165
3.2 Contact person and phone nUMbET............coveeereereernienen. John Bialowicz ~ 248-486-2498
4. Explain any policies identified as policy type "O".
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